and congenital localized subvalvular aortic stenosis are commonly encountered, easily recognized at operation, and relieved by standard surgical technics. Idiopathic diffuse subvalvular aortic stenosis is uncommon and can be overlooked at operation. Its relief by indirect methods has been proposed by some because of the problems inherent in its exposure in direct surgical relief.
In two cases an excellent result has been obtained by exposure and direct surgical excision of the lesion through a small left ventriculotomy. The technic appears generally applicable to this lesion.
Identification at Operation
Patients with congenital aortic stenosis should be known to have a systolic pressure gradient between the left ventricle and aorta prior to operation. When such a patient is found at operation to have a normal aortic valve and no localized stenosis immediately beneath the aortic cusps, the diagnosis of diffuse subvalvular aortic stenosis is to be strongly suspected. Figure 3 Surgical exposure through left ventriculotomy incision. The chordae and papillary muscle of the mitral valve must be visualized a~nd protected during resection of the hypertrophied muscle forming the obstruction. In actual practice the surgeon's index finger is passed through the aortotomy (not shown) to protect by palpation the aortic valve leaflets during resection.
Discussion
Brock,1 in 1957, first referred to the diffuse, acquired subvalvular aortic obstruction observed in patients with systemic artery hypertension. Brachfeld and Gorlin2 found that such diffuse muscular subvalvular aortic stenosis could be idiopathic, rather than secondary, in some patients. Morrow and Braunwald3 reported two such cases, and stated that in neither was the lesion amenable to surgical correction. They properly directed attention to the fact that this entity should be suspected when operating for congenital aortic stenosis in a patient who, at operation, is shown to have neither valvular stenosis nor a localized subvalvular obstruction.
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Although the technic described herein has been used in only two cases as yet, it would seem applicable generally to patients with this uncommon type of subaortic obstruction.
Data available in these two cases seem sufficient to indicate that effective relief of the subaortic obstruction has been obtained.
Concern must be had for the placement of an incision in the wall of the left ventricle. In neither of these patients, however, was there evidence of undue reduction of cardiac output after operation, nor have there been any late ill effects that could be attributed to the left ventriculotomy. Summary Direct surgical relief of diffuse subvalvular aortic stenosis has been accomplished in two cases by open operation through a left ventriculotomy.
